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PLEASE ATTACH
along with this

application form
Passport Details,
NIB Card, TIN
Number, and

Business License.

This area is for
Official use only.

· Applicant is
Responsible For

Survey Fees.

Business Plan

Growing. Partnering. 
Empowering.

BAIC HEAD OFFICE
& TRAINING CENTER
Old Trail Road • P. O. Box N-4940 
Nassau, Bahamas

Tel: (242) 396-3725/6
Fax: (242) 322-2123 / 328-6542
Web: www.baic.gov.bs
www.facebook.com/mybaic

Name:

Name of company (if limited Company):

Address of registered office:

Land / Building
Lease Application

All information submitted is confidential.

Issued by Property Management Department
Rev. 1.5005209 - Nov. 19 2019

Home address:

P.o. Box:

Tel. (Cell):

Place of Birth:

Acreage Applied For:

Location:

Investment proposed:

(1) Land Preparation: $

(2) Buildings: $

(3) Other Facilities: 

applying For Lease of: land Building

Location:

Island:

How many persons do you intend to employ?

Purpose for which land/ building is required:

Details of Land / building development

Date of birth:

Date:

mm/dd/yy

mm/dd/yy

Last First Middle

Occupation:

Tel (H):

Email:

Nationality:

Size of Building:

Acreage:

Age:

Source of finance for investment:

Have you been Granted BAIC Land Previously?

Private Funds Other

Yes
If yes, state location of land granted and acreage.

No



This area is for
Official use only.

Growing. Partnering. 
Empowering.

BAIC HEAD OFFICE
& TRAINING CENTER
Old Trail Road • P. O. Box N-4940 
Nassau, Bahamas

Tel: (242) 396-3725/6
Fax: (242) 322-2123 / 328-6542
Web: www.baic.gov.bs
www.facebook.com/mybaic

Details of Land / building development

Declaration / Signatures

When would you be Prepared to start Development?

3 months 6 months 12 months

Are you an Existing or new Business?

I hereby solemnly and Sincerely declare that all of the statements and 
information i have provided are true and correct.

Existing

If new business, please provide details below. If existing a copy of the business financial statement is required - 
Minimum one year.

NOTES: If Limited Company please include copy of registration certificate along with list of Directors.

(Signature required below.)

New

Details:

Witness:

Applicant:

Date:

Date:

mm/dd/yy

mm/dd/yy
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